MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63;030300
Raglsfuhon District No. __..__,___3__]:8_.annrv Registration District NQI.OQB_____Eegilrrnr‘l No. T--ﬂiﬁ- i STATE F_ILE NUMBER

DO NOT WRITE AMENDED ALLD 1 10
ON THIS STUR FHEOAUG T 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decessed lived. If instirution: Resldence before

a. COUNTY . a staTE111inmnis b counr Madison sdmisston)
b. CITY (If ounside corporata limits, give TOWNSHIF anly) Length of stay in 1b <. CITY Inside Limims

16wn St. Louis 1 day owy Granite City Yol No[

c. FULL NAME OF (I NOT in hospirtal, give location, Inside Limit d. 8T 1 i
HOSPITAL OR v J nalde Limits jngigs {If cutside, glve location) Reside on Farm

nstrution  Jewish Hospital Yex{] No [ 1305 Edwardsville Rd. |Ys0 Nom

3. NAME OF DECEASED First - Middle Last 4, DATE Month Day Yaar
(Type or print) OF

Louis (Louie) Moerlien DEATH July 29 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Maie White Widowed)[] ' Divorced 0 | Fohy, 2, 1890 73 Months | Days | Houn | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN ©OF WHAT COUNTRY

during mast of working life, even If ratired)
- ired Nickel Plate R.R. Madison Co., Illindis U.S.A.
13a. FATHER'S NAME years 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g1 B N1 ,

Chris E, Mgerlien
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknawn} | (if yas, give war or dates of servi

VS 300
Rev. 4/ 59

DATE AMENDED

18. CAUSE OF DEATH (Enter only ane cause per line Tor @y, (o5, o o, ik - EN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (2) [%V /G o -
7

Conditians, If any, DUE TO (b}
which gave rise 10
sbove cavaa [n),
stating the under-
lying cause last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It |f decassed was female wam
disease condition given In PART | (8) ere s pregnancy o last 90 days

o rl:l Yes l [ Ne l {0 Unknown

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Ii of item 18.)
PERFORMED? [w] m] (]
YES [ NOR¥

20c. TIME OF Hour Month, Day, Year

INJURY am.
p.m.

20d. INJURY QCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, stroef, offica bidg., etc.)
2 /7
21. 1 sttended the decested fro . nd last $3wW hin allv- on 7/ }'(;//3

NOT WHILE AT WORK [
Death occurred at. /fy_l(on he date'ststed above, and 1o the best of my knowledga, from the causes stated.

T AT S [ ke GGk

REMATION, | 23b.DATE Lzsc. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town, or tounty} 7 15tate)

Zedi" "ty Mhdison, Illinoks 7/29/63 Sunset Hiil Edwardsville, Illinois '~

. DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. RE R'S NAT E
/W/ﬁw,mmm I1linnis| JUL 29 4963 WM /7D,

{Licensed Embalmer's Sfatemant on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMSALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. ; ;7 /Q M/
' Student ‘ . Slgned PP v i

Signature of Student Embalmer ~

: -. ; Licenised Embalmer No. c; 7¢;
P. Q. Address%@g{’%\. w

Note: The above MUST BE SIGNED BY THE llCENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the, above consmutes grounds for revocanon of hcense) AT mrambTil
‘If ‘embalmed by 8 STUDENT, he also "shail’ s1gn in his"OWN’ handwr iting
If thls body is not embalmed fact, should be so stated above.
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